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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 32239 
CERTIFICATE OF DEATH Ree. Disk, Noi aud 


T. PLACE OF MEATH: 2. USUAL RESIDENCH} (HOME) OF DECEASED: 
MARYLAND STATE 07) «county (fA Con 


Eee CITY (It offfiae = limits, write RURAL and give nearest town) 
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ese nee ee See ee on Write] RURAL | UENGTH Grastay CITY (If outside forporate limits, write RURAL and give nearest town) 
yes S TOWN 

STREET (ii rural, give location) 

ADDRESS 


3. NAME OF i (Las 4. pee be (Day) (Year) 


DECEASED: : x 
; DEATH: = Pt 7 -~» SB 


5. SEX: 6. LOR OR ¥ | 8. DATE OF BIRT "peel all 9. AGE last wea! IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: WIDOWED, DIVORCED, ‘Months| Days | 
On ? LCG Gee » Pee a —_—— Bionthe Days | Hours Min, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (|)? | 
CERTIFICATE OF DEATH Reg: Dict Nome eee 


1. PLACE OF Bl wn 2. USUAL RESIDEN 
aA Cait Oe MARYLAND STATE, 


CITY (If outsidg corpopgte, limi’. write RURAL | LENGTH OF STAY 
on (in this place) ere for rontsiss 


HOSPITAL OR : 
INSTITUTION OR res 
STREET ADDRESS 


3. NAME OF Hor (7 JZ 4, DATE ? (Day) (Year) 
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DECEASED; 
(Type or — ie 2 = wi J 
p pe E, MAR) bea 9. AGE last 22... IF UNDER 1 YEAR | IF UNDER 24 Hrs. 
fey 3 Gi] me Days | Hours | Min. 
29 Lb - 
Least IY USUAL BEe (Give Oe of \~ i. B OU On or sleet? country 2g CITIZEN OF WHAT 
fj luring most a life, : <g Y? 
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éceasen Ever IN U.S. ARMED Forces? 16, IAL SEcuniTY No. 17. ld RMA & a 
runk.)| (If fay give war or dates of | 
service, 


18. MEDICAL CERTIFICATIO} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Wa0+J 


Immediate cause 


N’ BeTwren 
AND DRaTit 


Antecedent cause(s) 


Diseeses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 7 
related to the disease or condition causing death. | 
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While at Not while 
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T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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Vy Months | Days | Hours | Min. 

ESS “|Z LE he vp- 3 oF ¥y ry) vy |12. coupe? OF TAT 


pa 
PATION..Give 

work di most of working life, 

even if 


I3. FATHER) NAME: 4 Le 
*! y . 


15 Was DecEAseD EVER IN U.S.ARMED ForcEs e 
(Yes, no, or unk.) 


| 7] Brees 2 ZY 


16. SociaL 


(If Yes, give war or dates of 
service) 


‘ORMANT & 4 Vy, js 
es Geo Wes 
18. MEDICAL CERTIFICA}1 gy, 1/ g rad = A. 7 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ° Jt 


LG 2X 2 ( 
Immediate cause (Ch aero Cr wa 2 cH 
4, AL 


DUE TO 
Antecedent causes (s) D 
Diseases or conditions, if any, (b) eC ae MR ee Fo. te: 
giving rise to the above cause “ q 


stating the underlying cause last. DUE Py 2 f-- 4 
a5 4 = thd = iY 
He AM KHA SLC GAA -—_ fy LlALth tla 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ee bldg, ete.) 
HOMICIDE INSUR’ =, 
TIME (Month) (Day) (Year) (Hour) nantes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work 1 


i 


22. I hereby. ery that I attended the deceased from pth. CmeSe Ve San Vet. As. & that. 1 jaa saw ie “deceased 


alive on' , 19% 


_-ABURIAL, CREATION, 
A fecify) 
DATE RECD BY LOCAL 


at Mate =) 


2 and that death occurred Btge. 7A ‘om the causes 3 ap on the date stated above. 
(Deer, tle) AD PRESS LY Ds bs J Pate IGNED 


Spe ht 


T; O_SCEMETE! ReMATOI red T mre 
hie) URE Wave 2. TRECTOR LED 8 
/ Aollinog HHL, Lp The. a 
Y Pelee 10 [tra 


vs. 


ro) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{} 2211) 
* Lyi CERTIFICATE OF DEATH Reg. Dist. No. No. FAR. 


PLACE OF DEATH: : » USUAL RESIDENCE (OME) OF > DECEASED? 


couNTY Wicomico MARYLAND state Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i ae give nearest town (in this place) R 


is Salisbury TOWN Salisbury 


HOSPITAL OR STREET “IE rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Peninsula General Hospital 


| NAME OF (First) (Middle) (Last) fa DATE “ (Month) (Day) (Year) 
(Type or Print) Lillie May Clark DeatH: Fed. 28 as 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Tast birthday :| lf UNDER 1 YEAR | iF UNDER 24 HAS. 
oY WIDOWE!) ED, Months; Days Hours | Min. 
Fenale Hhite wearers SP Lek 31 | 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN ~ WHAT 


work done during most of working life, INDUSTRY: 


even if retired): wea At Rest t Erwin North Carolina = [_ “USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Clark Clara Bunie 
(vee ae gee Tae o US Aen Fences 16. SociaL Security No.:( 17. INFORMANT & ADDRESS: 
‘Ne servieey Mo Mr James G Dlark (Brother) 197 Edgewater Apt. 
is. MEDICAL CERTIFICATION Baltimore Ol,Maryland(Middle [Ryp).a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Retween 
Onset And Death 


Fiedtlies eaten fy AGUte Bardiac. DALAL ON. on ccm 5 Mine 
DUE TO 
Buena of coumionn i ans, o .Bitatoral..Pulmonary..T...B.»..and. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Laryngeal 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yen) NoO 


21. ACCIDENT (Specify) PBACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Lae kK office bldg., ete.) 
HOMICIDE 


TIME (Month) (ay) : 7 [mi INJURY OCCURED | HOW DID INJURY OCCUR? 
je at Not. 
INJURY Work 0 At Work 0 


ee I last saw the deceased 


4 es and on the date stated above. 
s crore cas : DATE SIGNED 


4310 3, Se saben St., Saijsbury,Md, a Sa hes 


NAME OF CEMETERY OR CREMATORY | oes ie town, or county 
fsdnel Cemetery, viens Asbury); Mexylant jnass—— 
REGISTRAR 
Be TO ng J bitieink kcteedes Ieodin. Maryland. 


Welter R. Holloway 


i 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


8-51 


VS?2 
t ) 
eo } 
: A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! 2.24 / 
CERTIFICATE OF DEATH RegDistonoeea eee 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


coUNTY \USlemmiag MARYLAND ios, cme ca Wete.s te 


Gaeta ap Maaco nalts; (write UAL NCTE OMSAAY lorry (ir optsidQorporate jimits, write RURAL and give nearest town) 
TOWN OC by7£0; 


12. CITIZEN OF WILAT 
COUNTRY 2 


mits, BETWEEN 


3. NAME OF (First) (Midgley t) 4. DATE (Month) (Day)  (Yeur) 
DECEASED: / e 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
a ae Hours Min, 

103. USUAL OCCUPATION (Give kind of 

it INDUSTRY; 

S. ARMED dest) 16, Sociaf. Securrry No,: | 17. WS, E. & ADDRESS: 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


OR  and_give,nearest town) 
TOWN Qo q . ab 
“HOSPITAL OR STREET (i rural, give Tocation) 
INSTITUTION OR . 
simmer sppeess Pp aivesdin, ete Kh ntee ove _* 
OF 
(Type or Print) prata: fe lyre 3, 15S 
5. SEX: 6. COLOR OR 9. AGE last birthday: | 17 UNDER) year | iF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, fours | Min, 
ay abel setts | = Wpy-25 1847 _|\ 4 7m. 
Tob. KIND OF BUSINESS OR/| II. BIRTHPLACE (State vr foreign country) 
work done ing most of working life, 
even if r . LL. a ae 7 [fA 
13. FATHER'S NAME; | 14. MOTHER'S IDEN NAME: 
- 
15. Was Deceasep Ever IN 
(Yes, up, or unk.)| (If Yes,/give wax or dates o| 
a 18. MEDICAL Abr, €.. 


Imniediate cause 


Antecedent cause(s) 


Diseases pr Senor: if any, 
giving rise to the above cause 


INJURY M. 


19a, DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 


work] at work () 
22. I hereby certify that I attended the deceased from,, 
alive Cie? Sean ee 195-2. and that death occurred at. 


=| that I last saw the deceased 
, from the causes and on the date stated above. 


SIGNATURE . eS OR a: S DATE SICNED 
. 
4 ¢ Zr f= gs? 
B Oe ae DATE THEREOF “ att 2 2 Y OR Cit} EO ‘Z Sills (City, town, or aes (State) 
wrap |2-s-&3 Many’ F piseop pa etomoKxe., Md 
FCISTRAR'S SIGNATU 


DATE REC'D BY LOCAL 
REG, 


EYNERAL DIRECTOR ADDRESS 
Benny A Watsod, yw aida L/L 


MARGIN RESERVED FOR BINDING Q 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


ysicians: 


age is especially important. Ph 


Item 9 FilmG151] 2/20/55 whw wis 224 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 


CERTIFICATE OF DEATH he) Die tenet dean 


2, USUAL beet SS (HOME) OF DECEASED: 


COUNTY _/ (CLL NT Ak 


pies (If outdfge corporate limits, write RURAL and give nearest town) 
R 


ee ee 
1, PLACE OF DEATH: 


diate C7 By anita MARYLAND 
CITY (It outside corporate limite, write RURAL aes OF STAY 


OR _ and giye nearest town) (in thig place) 
TOWN x 
HOSPITAL OR 


| 


STREET (it pial, give location) 
INSTITUTION OR 
pee Sas ADDRESS prc prerele Kbnttal Soa d 
3, NAME OF Firat) (iliadiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; Da 


(Type or Print) peatn#: A - // wo S43 


5. SEX: 6. ees OR ca WipoweeD, DIvoRt on 8. DATE 4 /L BIRTH: 9, AGE Jast birthday: | 1F UNDER 1 YRAR | IF UNDER 24 RRS. 
Y ‘CED, ‘Monthe| Daya | Hours | ines 
alee : SrA a ihe of £5 AG sai Bars | Boats | 


12. CITIZEN OF WHAT 
COUNTRY? 


1a. USUAL OCCUPATION (Give kind of | 10b. Bye OF BU ESS 5 1. ty hooray (State or foreign country) : 


STG gir t Ss wofking life, JUSTRY: Fhled. tp tt. USA. 


9 aig. AKO 
1s. pe ae oe hh I4. MOTHER'S hkl) NAME: 


SIEML TR, heals 2 LLL ew Jc Cas seen 


“Is, Was Deceasef Even IN U.S. AnMED dntes | 16, SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)] (If Yes, give war or dates of 
WE ee e ee Agee, _¢ ZA 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS eng TO DEATH: 
Pn 


IntenvaL BETWEEN 
Onset ano DeaTHt 


ao. 4 
immediate cause (Bt) srneedtagee oe 


Antecedent cause(s)} 
Diseases or conditions, if any, __(P)-- 
giving rise tothe above cause DUE ‘TO 
stating underlying cause last “= = 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


YesC) Nopt 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
ae (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 

INJURY M.|_work{] at work F) 

aL rad er I attended the deceased fromiag 49. oom 12%., tor. ters 193, that I last saw the deceased 


a that déath occurred ue ABAD .m., fram the ia aud on the date stated above. 


¢ i R TITLE) ADDRESS Sonam s Boa ee 
Fr county) 


SS) 
Fx OMIAL va THERZOF NAME OF Ee CREMAT' TION (City, 
BAR Speci eek $3 | Helge Ce me Fan 


Dave REC’ BD BY LOCAL y GISTRAR’S SIGNATPRE NERAL mini 


forrect 


& 


PLEAS WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
lease write the causes of death clearly and legibly> 


icians: p) 


MARGIN RESERVED FOR BINDING 


tant. Phys 


impor 


age is especially 


POA) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18’ ~ 24i) 


CERTIFICATE OF DEATH Reg. Dist. Noub FA Remne 
1. PLACE OF DEATH: — 2, USUAL RESIDENCE (HOME) OF DECEASED: __ 
COUNTY A UmnnrB MARYLAND STATE 7A COUNTY. AC mre 
oR CE EE eee RU RADNY LESGT HON STAY CITY (If ogige coyforate limits, write RURAL and give nenrest town) 
OWN TOWN a 
HOSPITAL OR STREET (if rigal, give Iocation) 
INSTITUTION OR ~ f . 
STREET ADDRESS Warr 7 ADDNESS ive. a 
3. NAME OF (Figst) (i 1 DATE G2) (Year) 
DECEASED: Wa £5; 3: 
(Type or Print) AAA tes DEATH: 19> y 
5. oe) py INGLE, MARR, 8. DATE OF BIRT 9. AGE last birthday; | IF NEDET YEAR | IF UNDER 24 IRS, 
"ps wD, D 5 Morghs | D, Hours | Min, 
— PoE ft? yrs. Z | 72 | 
Toa, tof OCCUPATION (Give ind of | 10b. KIND OF BUgAABSS pt | 11. HIRTHPLACK (Siate or fgreien eyuntiy): | 12, COTIZEN OF WHAT 
work ‘ing most of woglting life, ST 
zor Bg Gen9 Weg tla, Jr 
is. ig) oe Set ele |. 14_ MOTHER'S MAIDEN yy 
Was Deceasen Ever In U.S. AKMED FORCES 4 16. Soctat Secuntry No.: 7~ INFORMANT 
& fo, or unk.)| (If Yes, give war or dates of | 
=. service) ¢ 
8. MEDICAL CERTIFICATION 
i BD as 4 ion 


TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


FBI 


Immediate cause 


CED, 


2. 


‘ONSETfAND Dean 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


= | 
ii. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥6a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ” 20. AUTOPSY? 
Yes) No fy _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F Ry mee bide ete.) i 

HOMICIDE INJUR | 

TIME (Month) (Day) (Year) (Hour) AEE OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work(] at wor! 


22. I hereby sipy) that Natio a the deceased from &4.t.¥. 382 TEC ad 1923., that I last saw the deceased 
alive on.. abe av) AD. and that death oceurred at... g ., from the causes and on the date stated above. 


AT (DE es OR TITLE) ADDRESS. Zh SIGNED 
Yu Lee e wavelt etuu- Tr 


sd 
RE 3s bys ae Pag a Wi naca lee 
oe REC'D BY PORE SCISTRAR'S FIGNAD R ips FU} Vee DIR! <u ADDRE} 
at ~, yar. AA Dara Vhyu D> 4 le. 
Vi y elias Pe ae 7 


SI 


‘| 


MARYLAND STATE DEPARTMENT OF HEALTH 
") Le, 1} 


CERTIFICATE OF DEATH Veeul 
FOR MEDICAL EXAMINERS Reg. Dist. No.2 Kd... 


1. a ae DEATH: 2. psoas RESIDENCE (HOME) OF Sen Ty 
: yer 
Wicomico MARYLAND Delaware pia 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘give nearest town) Gp__ this, place) OR 

TOWN" "Sali shury 25 Minutes|| Town Milishoro 

HOSPITAL OR STREET @f rural, give location) 

INSTITUTION OR ADDRESS / 
STREET ADDREss Peninsula General . 


Tect age 


formation carefully. The 


3 NAME 2 oF oe ae CEE (Middie) (Cast) | a. DATE (Month) (Day) (Year) 
(Type or Print) Rebecca Leigh Cransfield DeaTtH FE 19 
5. SEX & COLOR OR RACE 7 ae a ee TH OF BIRTH | 9. AGE iast birthday | It veeer ae poe) 
y 1 Ww i. vat aye jours i. 
2 Fomale White Speci Chi td d ym | | 


ITIZBN OF WHAT 


Wa, USUAL OCCUPATION (Give kind of work | 0b. Kino or Businwas on 
done during moat of working life, even if retired) | INDPREYY q 


13. FAT 


Ss 
SRD Even In U.S. AxMED FoRCES 
(Yee, no, or unknffwn) | (It yes, give war or dates 

service) 


16. Sociat Security No, 


ply every item of 


18. MEDICAL CERTIFICATFON 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ly important. Physicians: please wake the causes of death clearly and legibly 


INTERVAL BETWEEN 
Onset and Deati 


om nh RIB 


Immediate cause «).. Acute. fulminating meningitis — 
0579.6 


Antecedent cause(s) 

Diseases or conditions, if any, (b).._... 

giving rise to the above cause 

atating the underlying cause inact 

fe) 

NN. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Yea 


21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) 
PRIMARY ¥ or CONTRIBUTING [7] | OF oftice hidg., ete.) 
CAUSFK OF “DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


\ 


gs 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 0 at_work 


ix expeci 


22. I certify thai I took charge of the remains described above, held an Autopsy per nspection gL. Inquiry [Gethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes “accident |], suicide |], homicide _], undetermined (). 

SLGNATURE (Degree or title) ADDRESS DATE SIGNED 

23, 1. CREMATION 
REMOVAL (Specify) 


M.D. 224 N. Division St., Salisbury,Md. 2/25/53 
RRGy pane 


ROPRI TN 4 OF 


DATE THEREOF 
- 


8. gyak 
i r) 


{ 
Ph 


2). 


® @- 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The_coa 


es of death clearly and legibly. 


please write the cau 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: 


2 


+tem 9 FiimGlol "7 ii/oo whw 995 5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ueeol 


IRTPTCOAT x 7 ATy 
CERTIFICATE OF DEATH Reg, Dist UNE 
1, PLACE OF DEATH: 2.. USUAL RESIDENCE (HOME) OF DECEASED: = ~ 
COUNTY Wicomico MARYLAND state Maryland counmomerset 


pas (If outside corporate limits, write RURAL] LENGTH OF STAY gerry (if outside eorporate limits, write RURAL and give nearest town) 


and give nearest town) in this pJace 
Town’” “Salisbury Since 1/16/42 Grows Grjefield 


a ee Pine Bluff Stat e Hospita STEER s (if rural give location) 
STREET ADDRESS = Saljsbury, Md. 202 Maryland Ave. » 4 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) De (Year) 
DECEASED: 3 1 S } 
(Civbe eciesiat) Edward Wesley Crockett peat; Feb. 6 4 95 

5. SEX: 6, conee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 


me LR WIDOWED, DIVORCED, 
Male White (Specify) ing Le 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Hours | Min. 


Months; Days 
ee 3 yrs. | | 


(12. CITIZEN OF WHAT 
COUNTRY? 


Nov. (?) 1915 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 
INDUSTRY; 


even if retired At erman Seafood Tangier Island, Va. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
2 
John Wesley Crockett Ruth Sparrow 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


No eervecc) None Patient when admitted to Hospital 
18. MEDICAL CERTIFICATION 
Interval Between 
Te picexes OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
5 2 Ss 
‘} Immediate cause (2) nt UlMonary yrs... 
t DUE TO 
i) Antecedent causes (s) 
v Diseases or onsterey if any, Ri) ) Arcctueeeseeter are 
iving rise to the above eaus 
Stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition eausing death. 
9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| _Yes O_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bldg., ‘ete.) | 
ILOMICIDE PNIURY oT. 
TIME (Month) (Day) (Year) (Hour) | INJURY OccURED, HOW DID INJURY OCCUR? 
OF While at ‘While | 
INJURY m. | Work O Nt werk o a = 
22. I hereby certify that I attended the deceased from 1/14... 419. BE, to 2/6 .ccny 1995., that I last saw the deceased 
alive on ey Ge, 190)5.., and that death occurred at ‘11:50am from the et and on the date stated above. 
GN, 5 (Degree or title) ADDRESS DATE SIGNED 


‘REMATION, 
EMOVAL (Specify) 


| emer re SOUT dt tac or ahd, 
4.53 | Lette, Sana f Gan 


EGISTRAR'S SIGN. RESS 
Aciadactol 


iad 


DATE REC’D BY LOCAL; 


aa | 


i fare we 2. 


x 
rh ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}\) 7 


Um 


CERTIFICATE OF DEATH Reg. Dist, Now Ate, 


— a 
1, PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: . 


4 


e correc! 


| oo J A _— 7 
county “C¢/ LEVIFiCCC MARYLAND STATE 7} -ty 4rgounty (ULE /I7CLEO 
5 7 Te 
Bae gulp tees copor ae Bate: rls] RURAL Cee ene CITY (It outside corporate limits, write RURAL and give nearest town) 
y A fo-- 
TOWN A ade funn, 2 AXY. Town (> eyientice 
HOSPITAL OR : STREET (if rural, give location) 
INSTITUTION OR A i) ADDRESS 
STREET ADDRESS / eh its ka lentral (Sr fruta 

mA = _ == 


L 
. NAME OF ~ (First) (Middie) Cast) 4. DATE (Month) (Day) (Year) 
j y F “ a 


DECEASED: ) F ‘ = 

(Type or Print) (ol dror pt Aktntrtthe/ DEATH: =e ast, 19_© = 

3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday | iF uNoen 1 Y8an [1F UNDE 94 11s. 
/\ RACE: WIDOWED, DIVORCED, a: 


rake. YZ (Speeify) ¢ ee alls. 2 aeons [oe Min. 


Ida, USUAL OCCUPATION (Give kind of It. £82 Eee or ange ane: 12, CITIZEN OF WHAT 
work done during of working fife, i: NTRY? 
even if retired): 


13. FATHER'S NAME: 


“15. Was Drceasap Ever IN , AnMep Forces? 16. Soctan Security No.: | 17. INFORMANT psi pialtiD ‘ADDRESS: 


(Yes, no, or unk.}! (If Yes, give war or dates of 
| service) = 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aca ie 


aAo-O0 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
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1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) |9 ene (Home, farm, i SHUT street, (CITY OR TOWN) (COUNTY) (STATE) 
») 


SUICIDE office bldg., ete. 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ee DID INJURY OCCUR? 
FP While at Not while 
INJURY M.|_workQ) at work 


22. I hereby “ATES I attended the deceased from.. LLM ay is Aven toe Tad. 19. $3. that I last saw the deceased 
oy * Yep 25 


alive on... BDF 7 19.. §. Band that death occurred at.. m., from the causes and on the date stated above, 
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ITEM 17: film G150 1-17-53 L | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 22903 


CERTIFICATE OF DEATH Reg. Dist. No.cecsssssessesssenees 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ye 
STATE Fite: COUNTY 


oy (If outside oor ite Hmits, write RURAL and give nearest town) 


Lown ala AY 
(if rural, give jécation) 


1, PLACE OF DEATH: . 


ié correct 


© 


information fae 


fige is especially important. Physicians: please write the causes of death clearly and legibly. 


COUNTY \ \ ic ATV AL. AD MARYLAND 
CITY (It outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nea: town) (in this place) 
TOWN 

HOSPITAL OR 

INSTITUTION OR 


STREET ADD. i 
r 3. A Ae bas ) (Middle) 4. Pare (Month) (Day) (Year) 
OF — 
(Type or Print) 7A4ore act eae DEATH: wd Jd 


&. SEX: 6, COLOR OR 8. DATE 9. AGE Igst birthday ; | iF UNDER TfrEar [IF UNDER 24 HAS. 
jaya | Moura { Min. 


SINGLE; -MARRHED, B 
dy Pies . ‘ie Months | (as . 
tesaabes Wheel | erin vue W/2.G//9 TA! con | | 
lva, USUAL OCCUPATION (Give kind of | 1¢b, KIND OF BUSINESS OR | 11. BIRTHPLACE ite or foreign country) ; 12. CITIZEN OF WHAT 


Vopr ork oe durjng most of working life, Ter el 2B ve, AA - COUNTRY? 


‘é fut 
13. ovis’ NAME: 14, MOTHER’S MAIDEN NAME: 


_*% Seorg. WW. ASK son Sarak Kea brad] 
15. Was ep Byrn InN U.S. Akmep Forces? 16. Socia SecuRITY No.: ee INFORMANT & ARDR ESiec/ lan /t & oa a 


(Yes, no, or unk.)| (If Yes, give war or dates of MA. 


| dares eee OS) Oy 3 - 37 $2. Frais Mild tb hid Seals'0 buch 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
y AND Death 


. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


33a 
Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, __{b 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) 
if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoX} 
21. ACCIDENT ‘(Snecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) 


While at Not while 
INJURY. M, | work(] at work) 


22. Y hereby certify that I attended the deceased fromAuan. oo tes ty 199.3 to. Bela 25 19.9.3 that I last saw the deceased 
alive on.. Be Deed seca 1999.3, and that. death oceurred at... ..™., from the causes and on the date stated above. 


SIGNATURE, + cu EE OR TITLE) ADDRESS , * DATE SIGNED 
Oden, 62. a Mi) gales Mk. 2-77-53 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


@ 
Re cts RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


ra 
(2 23, pe CREMATION Ay THERE NAME OF CEMETERY “a LO ity, town, or lecals a 
I DATE REC'D BY/LOCAL | REGISTRAR’ RE 24. FUNERAL DIRECTOR 7. 
i f if 
pc ® | ae : ei aie £ 
> 2 HE = af 


Ny 


ect 


- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 
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SERVED FOR BINDING 


t 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ U2 bd 204 
CERTIFICATE OF DEATH Reg. Dist. N Ei si 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ym. h .«cfoounry 


on Le Ga pele eee a ee GITY (If gutsidd/corporate limits, write RURAL and give nearest town) 


TOWN Pe teed 
HOSPITAL OR (if rural, give location) 
INSTITUTION OF p paren 
STREET ADDRESS Q_ Rewote #02, R 
(iiddie) (Last) 4. DATE (Mgnth) (Day) (Year) 
OF y) , + 
\ ; i | OE ae lS wid. 
9. AGE fast birthday: | 1F UNSGR 1 YEAR | IF UNDER 24 HRS. 
>) Montht be Days 


46 _m Hours Min, 
foreign anata 
yas DECEASED Eyer IN U.S, ARMED Forces 


ages we ft. Se 
16. SocraL Securrry No. 
(Yes, no, or unk,)! (If Yes, give war or dates 0; 


Lifted 
A es \ 
“1 8 Dr NUS, 7 "Ys ST tag Le gach. 


service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY way TO DEATH: 


3. NAME OF (First) 
DECEASED: a 
(Type or Print) 


6. COLOR OR 7. SINGLE, pansies 
RAC WIDOWED, E! 


(Specify) : 


“toa, USUAL OCCUPATION (Give kind of 
worl } pe sure most off working life, 


Hs OF WITAT 


Interval Between 


‘a AND fad 


’ aa 
UR jiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __ (DB) wenfremstsemusnntttnsnnrntnanemennunnmnnaninttniwrssenflet 
giving rise to the ebove cause DUE TO 
stating underlying cause last 


WU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION, 


2h 


| 20, AUTOPSY? 


Yes) No ff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not whife 
INJURY M. {| work(} at work 


> 
22:°T hereby certify that I attended the deceased from.27..! L oe, 19.453, to.. a. al R.. eles 653, that I last saw the deceased 
that oes coutred clits ds 2) 20. ~m., from the causes 2 date stated above. 


ort ae TE SIGNED 


: 4.9.3 
TIO: Lp THEREOF TION (City, tow; (Stape) 
” RYMOVAL Ae ci. o Js “ey jah 


DAT ae RECD RY OCAL fig o. ES A 


LL, 5 Ctl 
VA 


y, a at 7 a ZF ccedl aa 
5 re; } 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 205.2 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
Maryland Wicomico 
COUNTY Wicomico MARYLAND STATE xi COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR aye reer (in this place) oe yy weyeg sey" limits, write RURAL and give nearest town) 


oe: 


‘ 


. Theorrect 


y 


LB 


eae a STREET ~~ (if rural, give location) 
STREET ADDRESS 413 Barclay St. ADDRESS 313 Barclay Street 


3. NAME OF (First) (Middle) Last) 7. DATE Oyeom) Day) 
DECEASED: Al pheus Lee Elliott | OF 17” 1888. 


(Type or Print) DEATH 

5. SEX: 8. COLOR OR 7. SNE ae ee 8. DATE OF BIRTH: 9. AGE Iast birthday: | tp UNDER 1 YEAR | IF UNDER 24 Ins. 
Male WALte (recip): Weaower” | March 17,1872. 80 ee Po | es 

yrs. 
10a. USUAL OCCUPATION Give kinds Be 10b. Ha Wa eee OR | 1. BIRTHPLACE (State or foreign country) : 12. eae a WERAT 
of working life, STRY: 4 ? 

Ca NBR: rca Maker | Wood Working Plant} Wicomico County Marylend.| U.d.d. 

13. FATHER'S NAME: 14. MOTHER’S IDEN NAME: 


John L. Elliott | Mary taylor 


15, Was Duceasen Even IN U.S. ARMED dines of| 16. SoctaL Securtry No. : | INFO! 


CL ffgr o unk.) GE Yen s give war or dates o | hrs. eat fan Jones (Daughter) 
| | ‘ 313 Barclay St. Salisbury, Md. 


18. MEDICAL CERTIFICATION hi B 
y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 r. Ones “AND DEAT 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


YO Xe cause (8) seve 
DUE TO 


RESERVED FOR BINDING 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes(} Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. | work(] at work) 


22. I hereby certify that I attended the deceased from.ex. “LO... Pv t6.: 2-16 19.82, that I last saw the deceased 


alive on......t&<0 LE, 194 and that death occurred at... 30, A ~ah-from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
: Z2 Ae. ?. a, AHF, ‘s> 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOi (City, Wee be Ea (State) 
REM LELSrecify): | Feb, 19.1953.! Parsons Cemetery. | isbury, Marylan 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATPR: B a INERAL DIRECTOR DDRESS 
REG. oway Oo. Salisbury, Maryland. 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


_ 


correc 


item of information carefully. The* 


ot \ a 
1 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HONE) OF DECEASED: . 
COUNTY i) LOVED MARYLAND STATE 


CITY (If outside corporate limita, write RURAL en OF STAY 


OR and give nearest nm) this place) . CITY (If outsi 
TOWN ; OR 
HOSPITAL OR 


TOWN 


STREET (If rural, give location) 
INSTITUTION OR , 
STREET ADDRESS Darcey Y 2 p df. k ADDRESS 


NAME OF (First) (Middle) (Last) 4. DATE (Month, (Day) (Year) 
DECEASED: OF > 
DEATH: €% Z a2 ns; 
8. DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min, 
10-75-7594 |\9OE om. 


(Type or Print) 
6. SER: 6. COLOR OR 7s 
M ng > 
10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ld 1S. CITIZEN OF WHAT 
INDUSTRY, OPNTRY? 


tal 


LE, MARRIED, 
OWED, DIVORCED, 
ecify) > 


Male _\a Fa 


10a, USUAL OCCUPATION (Give kind of 
work done during ppst pf Woy ing life, 
even if retired): 


13, FATHER’S NAME: 


i 


Deckasey Ever IN U.S. ARMED Forces 7 
or unk.)| (If Yes, give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
YBO-€ 


Immediate cause 


Antecedent canse(s) 

Disenscs or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


DUE TO 


MARGIN RESERVED FOR BINDING 


6) 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
relnted to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.| work[] st work 


Aan pile certify that I attended the deceased pukceor Gi whe hehe 053 that I last saw the deceased 
2 
at. vee 


f ae and that death occurred ‘ .m., from the causes and on the date stated above. 


A ‘a is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


GNATURE = ec OR TITLH\AQDRESS DATR SIGNED 
= 
= G . 
DB Fx 
a3. BURIAL C REMATION | D Th uate gs ay OF Ge? ERY QROCREMATOBY LOCATION (Cig, town, or eounty (State) 
SI yds . 


PLE. 


TS 8-51 ~ (-) 


5 
cage yal ot, 
DATE EC’D BY <3 RBEGISTRAR’S SIGNAT Sirkcr oe BS 
eg YD om: 
Ciletig’ Ad). Ty Pt pref Lor a 


Vi 


Jekneite RESERVED FOR BINDING 


J 


e 


PLEASE WRITE PLAINLY, Wi 


cama 


VS.A18 8-51 


TH UNFADING INK. Supply every item of information carefully. Thé correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 2.75 
CERTIFICATE OF DEATH 


f 


Reg. Dist. wo 382. ossaneeese 


——— ee 
I. PLACE OF DEATH: 


country Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
strate Md. counry Wicomico 


see (If outside corporate Imits, write RURAL 


ao give nearest town} (in this Place) 


LENGTH OF STAY 


CITY (It outside corporate limits, write RURAL and give nearest town) 


OR 
sien Sais Das ve 26 yrs. rown Fruitland f 
HOSPITAL OR STREET (if rural, give location) 
ee ee 
“Deer's Head State Hospital Dulany Avenue 
3. NAME OF Firat. 4. DATE ‘Month; Di 
DECEASED: a] aad) J wich, (Last) De (Month) (Day) (Year) 
(Type or Print) JONNY os t ph ar dne r. DEATH: Febe 2, 1953 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YRAR | IF UNDER 24 IRS. 
RACE: eeonen DIVORCED, wie Days | Hours Min, 
M C See) Dec. 24, 1882 70 yre. 


oven if retirelhin work - 


“Iva. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working he INDUSTRY: 


Farming 


II. BIRTHPLACE (State or forelgn country) : 
Tarboro, N-C. 


12, ee a ee WHAT 


[use 


13. FATHER'S NAME: 


Jerry Gardner 


14, MOTITER’S MAIDEN NAME: 
Mariah Jones 


15. Was Dectasen Even IN U.S. ARMED Forces % 16. SoctaL SecuriTy No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


I7. INFORMANT & ADDRESS: 


| Hospital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a eause Ca 


Antecedent cause(s) 
Diseases or eID 


(a) saree 


(b: 


R ICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


hewcarn hace (brione /) ' 
aoe wae ogelerttre cards oyareslan Hirt A 


INTERVAL BETWEEN 
Onset AND DEATH 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesQ NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF py tice bids, ete.) 
HOMICIDE INJU: H 
TIME (Month) (Day) (Year) (Hour) arcey OCCURRED 7 HOW DID INJURY OCCUR? 
or ileat " Not while 
INJURY M. | work] at work 
22. I hereby certify that I attended the deceased from... Y th ote 1963.., to... 372... Recret) £3, that I last saw the deceased 
alive on.. a oh 19.3, and that death occurred at. £2: ™m., from the causes “Cub on the date stated above. 
SIGNATUR U (DEGREE OR TITLE) ADDRESS Na DATE SIGNED 
Ay. b futreuan "9S oye fe Herp a/s/rs. 
ATE THERE} fanty) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uezan 


CERTIFICATE OF DEATH sa Neen GIR... 


PLACE OF DEATH: z : ; Ms USUAL RESIDENCE (OME) OF DECEASED: 


__ county W COMI/CD MARYLAND 


CITY (If outside corporate limits, write RURAL LENGT OF STAY CITY (If outside @frvorate limits, wre RURAL and five nearest town) 


OR and give nearest town bjs pjace) 
N SALT: sbu UR py : TOWN 


HOSPITAL OR " STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS & 


3. NAME OF iae : Lage 
DECEASED: (First) (Middle) gs ast) L EE 


(Type or Print) Ess 1E re t RAWCIS 


Cg (Day) (Year) 


1» 53 


OF 
DEATH: 


5. SEX: 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF 1S a 9. AGE last birthday rs inl 
Moni 


k { whic igo ee b L|3., 1%? 


10a. USUAL OCCUPATION. Give kind of | Poa OF a OR | 117 BIRTHPLACE, (State of foreign country): ms WZ WHAT 


Hes done seh) most of working life, 
PATHER’S: ph 4 ri - ig . MOTHER'S 


15 Was Deceaspo Ever IN Ugs. ARMED Forces?| 16. SogiaL Security No.:| 17. INFORMANT ae ee 
tea St e war or dates of 
vice) i} Lan 1 a 
oo 


18. MEDICAL CERTIFICATION dntetvall Between 
“QS 7. OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 


ice cause (8) occ 
DUE TO 

Antecedent causes (5) 

Deane 181 ene if any, (b) 

giving rise je sbove cause 

stating the underlying cause Iast_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY 7 


Yes GA 


2 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) | (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE osury 


TIME (Month) (Day) (Year) (Nour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


OF 
__ INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from ....................,19........, to... =] al, 19 3 Aihat I I last saw the daceneatl 


alive on ae 19 $3 and that death occurred at 
SIGNATURE (Degree or (ite) 


pe 

Ways Pita | mys bey 7 iy E or oteewy Fad | 
ecify) 

ACT ' 


~ DATE REC'D BY LOCAL SGISTR. 2 Weesponied i 
Se OF 


VS. A15 8-51 
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information carefutty:T 


MARGIN RESERVED FOR BINDING 


The correct 
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Hy important 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) eer } 
ci 


CERTIFICATE OF DEATH ia dunt a ead 


a = = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY W 1CommAco MARYLAND STATE M COUNTY 


ue Fe eae oko arate aims, prt U RAL Ne Oey CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cake 0 


Bown Baltimore 7. 


HURT on Deers Head Stake Hospital | st ig elegy 


vA 
STREET ADDRESS ADEREES 5 G 2y Mo ntgonr Ave 
(Month) 


. NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 


teem Rosa Cathenime rahanr cearn, Febr. 6  wS3 


5. SEX: 6. cour wy, 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 fiks, 


Feuake erect seesene CED, ¢ 7 7&8 7D 82 ds vey | Days | Hours | Min. 


1@a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE a4. or foreign country): | 12. CITIZEN OF WHAT 
‘ork done ering most of working ite, INDUSTRY: COUNTRY? 


n if retired Gk} Pen aSA 
43. FATHER’S NAME: 14. " eae 8 Lu aca sata 
Nilhltase Hlury thrrtban fehrke | a Thedptrt 


“45. Was DECEASED Even IN U.S. ARMED ital 16. SoctaL Security No.: | 17. mer? & SI cco 


(Yes, no, or unk, i (Lf Yes, give war or dates of 


service) 


18, MEDICAL sureeeton 
ale DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“Se é apa conden tl) howe boeis 


Immediate cause etiaccestereas 


Antecedent eause(s) ark Copa Pe OR) wt bascular cheii i /o 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
Onset AND DEATH 


Tl OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 18b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
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21. ACCIDENT (Specify) | oF Buaee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M, | work(] at work | 
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if. MOTHER'S MAIDEN NAM 
: 


wh 
5. Was Drceaseo Even In U.S. ARMED ie 16. gfctau Secunrry No.: | 17. INFORMANT & ADDRESS: " 
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HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M.| work{] at work (J 
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alive on....4% AML, 19,3 and that death occurred at. H.O8. Bn, from the eauses and on the date stated above. 
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‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 
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age is especial! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 22!) | 
CERTIFICATE OF DEATH Reg. Dist. Now. ican 


1. PLACE OF on { F 2, USUAL git a @iOME) OF DECEASED: 
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COUNTY MARYLAND STATE + ne COUNTY wyh 
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(if rural, give location) 
INSTITUTION OR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 99 ( vy 
IRE 


CERTIFICATE OF DEATH ‘ich oe ee 


PLACE OF DEATH: - USUAL RESIDENCE (OME) OF D! SD: 
‘ i Ny Fae sre 
COUNTY theom 100 MARYLAND sTATEL tS OST county /ALBOS 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and ide, nearest town) (in, this place) OR 

TOWN BLIS SUR 6 wo TOWN hurar Fas Tel 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sere we AL aeons } / 


age is especially important. Physicians: please write the causes of death clearly an 


- NAME OF Firpt) iddle) (Lpst) fas DATE (Month) (Day) (Year) 
(Type or Print) FIAN, , FRANS LS yy coVER peatu: & —~ #7 po, 


. SEX: 6. COLOR OR 7.GINGLE) MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year| Ir UNDFR 24 HRS, 
RACK y BOWED, DIVORCED, 


a, W. Seren SEPT, g 186 g v. “f yrs, | Months) Days | Hours | Min. 


“Tea. USUAL OCCUPATION: Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work don, irIng, most, st working life, Ys 


even it Ayres) AY ON FE Garces BURG es. a 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ves EP YH Cover SARAW A “r7N 


15 no, orssmiey] Ge IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or {Ut Yew, give war or dates of aes GARDVER AASEN. LASTON, Mr, 


18. MEDICAL CERTIFICATION Tatervalt: Ratweal 
1. DISEASES OR CONDITIONS DIRECTLY i, TO DEATH Onset And Death 
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: d % 
442X cause (a)... Cvdlea rauneides., COTE 
Antecedent causes (s) 


DUE TO 
Diseases or conditions, if any, (D) sense sent MALAYA 
giving rise to the sbove cause 
stating the underiying cause lest, DUE TO 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ai sy 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes] _NoO. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F OF ory (mee bide. ete.) 


. 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | Wn 
OF While at Not While 
INJURY m. | Work 1 At Work 0 noe w 
22. I hereby certify vA I attended the deceased from ........ : , 19423, that I last saw the deceased 
o 


alive on. Ay 193.2, and fhat death occurred at ps : /. ) from the causes and on the date stated above. 
SIGNATUR) 


URY OCCURED | HOW DID INJURY OCCUR? 


i DDREES DATE SIGNED 


LO@ATIQN (ity, town, 
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s of death clearly and leg’ 


age is especially important. Physicians: please write the cause: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!27/).! 


CERTIFICATE OF DEATH Reg. Dist, No.utdteehan nan 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY _Wicomi MARYLAND stareMaryland counry Talbot 
GRO SHAG A ReeRENIR SEN ae eee | PENCIL ORERTAY, CITY (f outside corporate mite, write RURAL and cive neurent town) 
TOWNS ogi faryland 1-1/2 years] rown Kirkham, Md. 
Aira Enon STREET (if rural, give location) 
STREET ADDRESS Deer's Head State Hospital ADDR SS a / 
s NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Melvin Hughlett Hubbard | Ce a Feb. ie 
5. SEX: 6. COLOR OR | 7. SINGLE MARRIED.) &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER T VEAn iF UNOEN 20 NS, 
HAs Te : Month Di Ik Min, 
Male White | «redtr: Divorced | 12-28-1875 ef gee ee] ae 
Yon, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during raost of working life, INDUSTRY: a é COUNTRY? 
even Hf retired)! Carpenter - Easton, Maryland 
is. FATHER'S NAME? 1d. MOTMER'S MAIDEN NAME: 
Nathan Thomas Hubbard Georgietta Flowers 


“15, Was Decbasto Even IN U.S, Anse Forces 7 16. SoctA Secunity No.: 
(Yes, no, or ge (If Yes, give war or dates of 


Unknown __|*¢rvice) |_Unknown Hospital Records 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ice sey DEATH: 


4AO-O 


Immediate cause 


17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 


fe) Te sed 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTIIER SIGNIFICANT CONDITIONS: 
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Conditions contributing to the death but not S 
related to the disease or condition causing death, 4 . 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. gee 
na ae Yest)_ Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, stre (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = | OF office bidg., ete.) —_ pee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while ~ —= 
INJURY M.| work] at work MH 
22. I hereby ce a that attended the deceased from...x4.. 41... 19.2.4, meen 19.3.9 that I last saw the deceased 
alive <a Ssssifeases | @sescasy . and that death ocurred at.b2o...Eom., from the causes and on the date stated above. 
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CERTIFICATE OF DEATH Reg. Dist. he eld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee wk 
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county Wy comico MARYLAND stare MAR? 
CITY (If outside corporate limits. write RURAL] LENGTH OF STAY CITY (If outside irporate ANC write aes and give nearest “town) 
OR and give ps it town) ip, this place) OR | ly b 

_ Powe Salisbury | 35 RS. | ~  SalisbuRy 
HOSPITAL OR J STREET (if ruraf give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 303 ta wto N = 3 6 3 Ne W1O V 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balthmore 


CERTIFICATE OF DEATH 


Reg. Dist. No.2 FX... 


“T. PLACE OF DEATH ; 


LCO MARYLAND. 
CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY 
OR, tive meggagt town) (inephis, place) 
aernge i 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE . 
UNTY ges 


on ae Saude corporate limits. write RURAL and give neareat town) 


INSTITUTION OR 


SEU fare. xo 


Town A272. LE Ltd iA 
STREET (t rural, give Yocation) 


ADDRESS 


STREET ADDRESS 
(First) a 


3. NAME OF 
DECEASED 
__ (Type or Print) A LL ef (he bd. Lh kb! 
car p73 5 RAGE [7, SINGER, MARRIED. 
owed, DIVORCED, 


&. DATE OF BIRTH Tf under f year [funder 24 bre. 
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Diseases or conditions, if any, 
Kiving rise to the above cause 
atating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
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19s. DATE OF OPERATION | ‘ee MAJOR FINDINGS OF OPERATION 20. AUT 
Ba Yes 


21. IMARY ben CONT WAS ] PLACE (Home, farm, _ CQUNTY) (STATE) 


PRIMARY fon CONTRIBUTING (J | OF office bldg. et ; 
H INJURY seh Alawwthe Werequcuee dec 


CAUSE OF 


Ge nth) (Da, (Year) our) | ae ae pie 32 | Ee pa Eo OCCUR? 
ee A “ai ) je at fot while 
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hee AU eonmictene, if any, (b) . 
giving rise to ie above cause 
stating the underlying cause fast, DUE TO 
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HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED Dns | HOW DID INJURY OCCUR? 
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HOSPITAL O. STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS MW. TAY Ynetbig@ b 


3. Bade asap (First! (Middle) (Last) * 4 DATE h) (Day) (Year) 
Civpe.or Print) wikbiew WARVE Messe DEATH: _p pis 
5. SEX: 7. SINGLE, MARRIE 8. DATE OF BIRTH: 9. AGE.lest erry [IF UNDER I Year| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


OWED. | VAM. 1, bb66 


10d. NoD CaZP US OR . BIRTHPLACE (State or foreign country) : 


yrs. 


Tele | Wit, 


“10a. USUAL TTT a et eee kind of 
work done A rking be 


Months| Days Hours | Min. 


12. CITIZEN QF WHAT 
Y's P G 


" MOTHER'S MAIDEN N 


“ls Security No.: . INFORMANT & Al f 
4NE Sw di Vetdocg, 


18. MEDICAL CERTIFICATION 
Interv: Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie ¢ Onset And Desiil 


SED EVER IN U.S. ARMED ForCES? 
(if Yes, give war_or dates of 
servieg) 


) 
If 

Immediate cause {a) on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause : 

stating the underlying cause last, DUE TO 


(c) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i ai Siat 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ottice bide, ete.) 
HOMICIDE fisu i 
TIME (Month) (Day) (Year) (Hour) Taney OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY um. | Work 1) At Work [J i 


22. I hereby certify that I attended the deceased from A~ FO. 1953 to Am Al...., 195%, that I last saw the deceased 


alive on oo “AS, 198, dt To, d on the date stated above. 
SIGNATUR nase ee dea eaee reed at f/f FO yt, Tro genus ‘gue DATE SIGNED 


s SZ “pees he Ze 2: y ll ger: -27 ~~ PKA 
23. BUYRAL, CREMAZION, | DATE THEREQF N OF CEMETER 3 RY I P (Gityf town, or county) “(Stgte) 
Mia?” | h/t / 58 | Viatapug 
DATE REC'D BY LOCAL ZISTRAR’S SIGNATURE = 


24. FULNERA —4~ “KDDRESS 
Bo) 2 al UE 


AAs, 


MARGIN RESERVED FOR BINDING 


f 


"WITH UNFADING INK. Supply every item of information carefully. The correct 
portant. Physicians: please write the causes of death clearly and legibly. 
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—=“age is especially im 


SE! WRITE PLAIN 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEAT 2, USUAL RESIDENCE, (HOME) OF DECE. 


ASED: 
county /; J ICON Wii anp STATE ‘ ae SRI } 


Gay (Uf outside corporate limits, write RURAL | LENGTH OF STAY ||  crry (if outside corporate limits, write RURAL and give nearest town) 


TOWN SALISBURY | TOWN 
HOSPITAL OR Vai 


(if rural, give location) 


INSTITUTION OR bs Beas 
STREET ADDRESS /'9 44,40. : oy) ue, hat, “A 
. NAME OF (First) jddie) (Last a, 4. DATE (Month) (Day) (Year) 
Sam Ze; 7,» 5B 
DEATH: fe 19 & 


- 


DECEASED: 
(Type or Print) 


5. SEX: 6. co OR is ea a ae 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I YEAR | IF UNDER 24 TRS. 
py a Months | Days | Hours | Min, 
mM rags A, 19 32 wee nl | | 


. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIN 
work done during most of working life, IN 


‘OF BUSINES 
TRY: 
even if retired) : (% 


S' 


R j711. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


COUNTRY} 

ashes ge aa », Soren (2. Ved. YS. 

13. FATHER’S NAME: | 14. JOTHER’S MAIDEN NAME: é 
2 , hy; Z 5 , y y 


15. Was Deceasep Ever In U.S. Arsen Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) oS give w, . * al 4-2 5-254, Mibn, We ty Wd. P 


a eS eee 
Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not bon 
related to the disease or condition causing death. _ ° sew 
Ta, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY 
Yes] Noe 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
SOx 

Immediate cause 


InTEenvAL BETWEEN 
ONSET AND DEATH 


dct. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D! 
stating underlying cause last 


21. ACCIDENT (Specify) PLACE (Home, re (CITY OR TOWN). (COUNTY) (STATE) 
SUICIDE | OF off 
HOMICIDE INJURY O&A WA Lpscglen, 

TIME (Month) (Day) (Year) -gfour) | INJURY OCCURRE! HOW DID INJURY_goCUR? ° 
: if | While at Not while 


Fal 
oF a | 
fnzury Fee ‘A M.|_work(] at work J 


22, I hereby certify that I attended the deceased fe) ; 
alive on........, gets LO vsicee « and that death occ rred at... 


23, BURIAL, CREMATION 
REMOV. (Specify) : 


SIGNATURE 
OF i ETELy iJ 
fb | - FUNERAL DIRECTOR 
} 
A CP row 


item of information carefully. The correct age 


ply every 


is especially important. Physicians: please Bete the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su 
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WRITE PLAINLY 
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VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH jio2o7 


Ueads 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No..4e2. 
1. PLACE OF DEATH i awe aks es es 2. USUAL RESIDENCE (HOML) OF DECEASED- 
STATE COUNTY. 
Wicomico MARYLAND 
CITY {If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi; est, town) | (in this place) OR 
Town Salisbury TOWN 
See os re sa 
STREET ADDRESR«F. D. #3 Rig Pia Dipages 
ce Neer (First) (Middie) (Last) 4 oe (Month) (Day) (Year) 
(Type or Print) Lafayette Mills DeaTtH _ Feb. 3 19 
&. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. 8. DAT#® OF BIRTH 9. AGE last birthday beat tveet nods ae 
y ye ont ays jours Me 
Mele White Qo Mareiea: | March 27, 1 TT yrs | | 


11. BIRTHPLACE (State or forelgn country) 


10a. USUAL OCCUPATION (Glve kind of work | 10b. Kino or Businmss on | 12, Cinzen or Waat 


Sepa gy ere Eye tren retired) | INMEALont Farmer Wicomico, Co., Md. AD 
is: FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Henry Mills No_ Record 


18. Was Deceasep Evur In U.S. Akwep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(¥ee, no, or unknown) | qu = give war or dates of 


lnervice) 


18. MEDICAL oeOTEe We _ 


Po it INTERVAL BerweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Walnut St., comeke, lid. Onset anp Deati 


4 Mos. 


A— Immediate cause @.. Cerebtal--Aecident - a ears 
ip) Antecedent cause(s) 
ty Diseases nr conditinna, If any, — (b) A ss cr suhe econ oe as a 


giving rise to the above cause 
atating the underlying cause last 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION P | 20, AUTOPSY? 
Yeo No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY & or CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m work 0 at work 


22. ‘I certify thoi I took chorge of ihe remains described above, held an Autopsy |_|, Inspection |], Inquiry p thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
from: nolurol couses {A occident {_], suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2/6/53 


eo. 224 N. Division St.,Salisburyy Md. 
23, BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMO Nr St) | Feb. 6 1954 Parsons Cemete 
DERE RECT BY LOCAL) BRTSTRARS SIGN Ay 
E 3 bis LAA ha } 


*) 


earefully—4 
and legibly. 


NK. Supply every item of information 
please write the causes of death clearly 
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CERTIFICATE 


) 


Ke " 


OF DEATH Riis et, Noe 


——— 
1, PLACE OF DEATH: ~ 


J 
COUNTY CC 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: - 


STATE ih, CouUNTY Coc nnteg. 


CITY (If outside corporate jaca write RURAL | LENGTH OF STAY 


ae (If outsidercorporate limjta, write RURAL and give nearest town) 
TOWN ; 


We this Piace) 
LA cll sp 


2 
PIP Steele a, SK. 


STREET 


(If rurai, @ive Tocation) 
ADDRESS i 


oR 
INSTITUTION OR 
First) 
(type oF Pri Sec hel 


(Last) 4, DATE (Month) (Day) (Year) 


DE. A -f4F%- ww SKB 


Lergle. 


= 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) -A > 


8. DATE 0: 


2/6 


Town peacset ie 
HOSPITAL OR a 
STREET ADDRESS Z Z 
3. NAME OF 
(Type or Print) 
3. SEX: 6. COLOR OR | 


DEATH: 
IF UNDRE 1 YRAR | IF UNDER 24 Hats. 


F BIRTH: 9. AGE last birthday: 
ek Days eal Min, 


1908 ss 


10a. USUAL OCCUPATION (Give kind of | 10b. aS BUSINESS OR 


INDUSTRY: 
Sat ee. 


work done during most of woxking life, 
pen if \ aie) (Bs) 
« Writ 
inR'S NAME: 
¢ 


CS 


14. MOTIIER'S MAID) NAME: 


Ti. BIRTHPLACE & or foreign country): ) 12. CITIZEN OF WHAT 
, g 7 
. 
ra Ds Ge 


16. So ECURITY NO, : | 17.0 


o, or unk.)| (If Yes, give war or dates of 


Eves Iv U.S. Arsen Forces j 
service) 


INFORMANT & ADDRESS: 


LV 


dl nets sas bostae 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ee ; 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving riee to the above canse 
stating underiving cause last 
RCEE ERE CaUSEAES. 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. INTERVAL BETWEEN 


ONSET AND DeatH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., etc.) 


(Specify) 
HOMICIDE INSURY 


1 
| 
| Yes) No My 
(STATE) 


(CITY OR TOWN) (COUNTY) 


SIGNATURE , EGREE 
4) 4 Dhar, E2 -EMhee 
“Of PURIAL, GREMATION | DATE THEREOR MEY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or | Whileut Not while 
INJURY M. | work() at work [7] 


| HOW DID INJURY OCCUR? 


led the deceased froma. 


“, and that death occurred at 
TITLE) 


22. l hereby certify that I ae 


alive On. ee tied Fon, 19.7, 


EMOVAL (Specyfy) : | 


3| 4 


L4., 19.4.3 that I last saw the deceased 
m., from the causes and on the date stated above. 


] ] DATE SIGNED 


~/9s5-3 
ION (City, tow! 7 (State 
wel. . 


DATE REC'D BY LOCAL 
Soy fa 


GF 


rd, - 


“tem v *limGioe v/ol/oo Whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
1Comico MARYLAND Maryland Sa aoe 


CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY ITY (If outside e rate mite, write RURAL and give nearest town) 


OR give nearest town). s ia place) OR - 
TOWN sbur MonTas TOWN Be Its ville. 
ea PU OR oe ae ft STREET Gf rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Dec r x Head State Hosp 2 Thelma Avenue q 
4 


3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 


DECEASED 


formation carefully. 


(Type or Print) DEATH ie gs ee 
5 SEX S COLOR OR RACE 9. AGE last birthday | Tf under 1 If under 24 bre. 
ic le White j. | Mouths Baoe [Hours | Min: 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or Med country) 


ie KIND oF BUSINESS OR 12. Cimmzen oy WHat 


2 
3] 
“ba 
a 
3 
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= 
s 
3 
oS 
3 
9 se during moat of Wt if retired) | | 
Zz hc done during of working life, even ) USTRY Muirkirk ey a Me 
i=} § 13. aan re be ig Lash MAIDEN ware 7 
g § bi itliam fhurphy Catherine Hopk tas 
a Bs 18. Was Dee ee, Sirti U.S, ARMED’ Se 16. SOCIAL SecuRiTY No. : as wm AND ADDRESS = 
3 2s (Yea, no, or un! ene [alas Bre newer ie jates of lo 5p: tof Pec Ee Hd s 
ue Be 18. MEDICAL CERTIFICATION 
A a InTenvaL Berween 
a HE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Deata 
Z G7) 2 é 
ae . of kK ad { 
BS H be immediate cause @) Bs Oo ral oes Ae 4 
ya Ae Antecedent cause(s) ‘ brats 
\* oF Diseases or conditions, If any, (b), Ae 2 ces “ Senet eee Le ia 
Z/ we a to Pag ey 
“ ie stating the un ing cause 4 Fe 
2 ae aa 6s Rrtins celensain 12 yf tang 
< pao Ti. OTHER SIGNIFICANT CONDITIONS 
s Ba Conditions contributing to the death but not P, ea 
a related to the disease or condition causing death, . 
5 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E £ Yeo No 
E & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, ; (CITY OR TOWN) (COUNTY) STATE) 
EI SUICIDE OF office bidg., ete.) : 
5 HOMICIDE INJURY i: 
TIME” (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


jo 


alive on... , 192.53, and that death occurred at 
SIGNATU (Degree or titie) 


. MD. errs Mead Kats Hor ‘tal dali 


22. I hereby certify that I attended the deceased from . 19.254, that I last saw the deceased 


a from the causes and on the date stated above. 
DATE SIGNED 


WRITE PLAINLY, 
is especially 
| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A156 3-51 


“sci 
ea 


fully. The carrect. 


RESERVED FOR BINDING 


MA 


lon care: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


“15. Was Drceaszp Ever In U.S. ARMED FOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,.,.5 ore 
CERTIFICATE OF DEATH Reg. Dist. Non BB Rertnen 


ee ee 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WW tenneco MARYLAND STATE couNTY J prteartery . 


CITY (If outside corporate limlts, write RURAL | LENGTH OF STAY 


OR and give yearesp town) we. is oe CIFY (It outs\deleorporate limite, write RURAL and give nenrest town) 
TOWN S ae tn TOWN 

HOSPITAL OR Tf rural, give location) ‘ 
freee, — , PLS as 
DDRESS [2 reba ie CS ¥ 


3. NAME OF First) iddle 1 4. DAT Month Ds ¥ 
DECEASED: Ny. ee) head (get) Dx (Monthy (Dey) (Year) 3 
(Type or Bin | peate: A - /7 2» ® 

6. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 Uns, 


6. ae OR | 7. SINGLE, MARRIED, 


WIDOWED, DjVORCED, 
i ak rho 


(Speeifyag4J 


10a. USUAL OCCUPATION (Give kind of 
work dgne durjng most of wogkirig life, 


PE EVER 


1b, KIND OF BUSIWESS OR 
INDUSTRY: 


ZS pa Min, 
yrs. 


ll. BIRTHPLACE (State or foreign country); 


. , . 


eal Day, 
LO 14 


12. CITIZEN OF WHAT 
TRY? 


Zs 


13, FATHER'S N. A 14. MOTHER'S NAME: 


(Nez, no, or unk.)} (If Yes, sive war or dates of 
service) 


yy he - 
18. MEDICAL fet bod: Z. \teoree he 7 a 
NTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


Ways 


Immediate cause 


Antecedent cause(s) 
Diseases or Cg Mi if any, (b). 


DUE TO 


related to the disease or contition pasta raens | 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes()_NoRi 
(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Ingsury¥ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work 


22. I hereby certify that I attended the deceased from..cscsory LQ scores Z to... On. =L2., 19.¢. 23 that I last saw the deceased 
alive on..a@..7 ora! fer Mergen ai and that death occurred at. Ze Asif (ee, from the causes and on the date stated above. 


SIGNATURE ay TITLE) DRESS DATE SIGNED 
__ Ww hbus, B » tba Aelohuen , Mb, 2-/7-55 
23. BURIAL, CREMATION | DATE T; "2079A NAME OF CEMETERY OR CREMATORY if (State) 
— (Srectts)9 He bh 20 20 ZA yee, 
ra od pe: 
DATE REC'D BY LOCAL GISTRAR’S 1268 Py 3 E E98 


Lea 


rect age 


‘0 
+ 3 T. PLACE OF 
COUNTY 


DEATH: 


Wicamica 


MARYLAND STATE DEPARTMENT OF HEALTH ( 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No. Doo sien 


CITY (it outside corporate limits, write RURAL and 


oe ee menreatray/,, s vi a 


AGePTAT OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


LENGTH OF STAY 


in. this place 


2 USUAL RESIDENCE GHOML) OF DECEASED: 
COUNTY Uprremunned 


flee (If outaide corporate limits, write RURAL and give nearest town) 
TOWN 


6/9 sake SF 


STREET G ral, give location) 
ADDRESS: Z , Zp 


102. USUAL OCCUPATION {Give kind of work 
done during mgst of Kel 


fe, even If retired) | TRY 


10b. Kind or Businmss on 


3. ee (First) (Middie) 4 (Last) | 4 eae (Month a (Year) 
(Type or Print) Aizzee a 7 fey DEATH eh 195" 
5 SEX 8. COLOR OR RACE NGL MARRIED, ATE ro BIRTH 9. AGE last birthday | If under ro Tf under 24 bra, 
hm Cn, |" pee DIVQRCE S| aye tae Min. 
ry yrs. 


12, Cinzen or WHAT 
UNTR 


_ 


13. FAPRER'S NAME 


(Yea, no, 


ply every item of information carefully. 


p 


MARGIN RESERVED FOR BINDING 


PRIMARY [ 


15. Was Deckasgp Ever IN U.S. ARMED Forces? 
unknown) | (I 


Immediate cause 
j 
42 [| Antecedent cause(s) 


Diseases or conditinna, if any, (b).........LAeT 
giving rise to the above cause 
atating the underlying cause last 


MW. OTHER SIGNLFICAN 
Conditiona contrihuting tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


21, EXTERNAL CAUSE WAS. 
or CONTRIBUTING {) oftice bldj 
CAUSE OF DEATH. URY 


jar or dates of 


16. Sociat Security No, 


fey 
'T CUNDITIUNS 


INJURY 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


URITAL., 
REMOVs 


lin 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TIME (Month) 
OF 


CREMATION 
Specify) 


(Day) (Year) os INJURY 0: 
While at 
m. work 


DATE THEREOF | 


~ FAS 


DATE REC'D BY LOCAL IZ GISTRAR'S SIGNATUR 


REG. 
__ ae 


Mertdd Ml. A 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bee (Home, farm, ae street, 


that said decease 
homicide _), 


ADDRESS s DAFE SIGNED 
Gotirb Yad als /F3 


(Degree or titie) 


Lead 


19b. MAJOR FINDINGS OF OPERATION 


INTERVAL Between 
ONSET AND DEATH 


(COUNTY) (STATE) 


22. 'I certify that I took charge of the remains describediabove, held an eed |, Inspection |G—Inquiry | ‘reon and from the evidence 
obtained by said Autopsy, Inspection or Inquiryf died on 
from: natural causes CH“accident (1, suicide { 


the day stated above, and death in my opinion resulted 
undetermined () 


E OF ies OR Cy MATORY LOC. yjION Pee town, or county) (tate) 


Led 9s 
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Yrmtreh Aide Mo ike, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 22811 


Y 


E CERTIFICATE OF DEATH Reg. Dist. i 
é 1. PLAGE OF DEATH: — Z, USUAL RESIDENCE (HOME) OF DEGHASED: re 
‘A comm Witomico MARYLAND stave MM d . county MONTGOMERY, 


e> 
as f 


/ 


and give nearest town, (in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 
TOW: 


Town GAITERS BURG 
HOSPITAL OR SS f F ta 7 STREET (if rural, give location) 
INSTI 
ESTREGT appRees 66% Head State Hosp ADDRESS 

3. NAME OF (First) (iliddie) (Last) 


(ime or Prin) ELMER OSGIN OFFUT. 


5. SEX: 6. COLOR OR 


ae {If outside corporate eat write RURAL [ee OF STAY 


My 


4, DATE (Month) (Day) (Year) 


DEATH: Feér. vA 9 $3 


9. AGE fast birthday: | IF UNDER 1 YEAR |1F UNDER 24 HRS, 


WITH UNFADING INK. Supply every item of information careful 


ae q ESSE ES LE ae a 8. DATE OF BIRTH: 

p ORCED, Months| Days | Hours | Min, 

q f jo e fj 

Moke | doped | ern, 1/4/1886 67 ml | 

102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Mee country) = 12, CITIZEN OF WHAT 

work Hee most of working life, INDUSTRY: Gy the COUNTRY, 
bbe? (ZZ po bid ibang, M us 

13. FATHER'S Es 14, MOTHER’S MAID td 


RICHARD OFFUT "MARY _E. SELBY 
15. Was Deceasep Ever IN U.S. ArMep Forces? 16. Socian Security No.: | 17. perry & ADDR! 
Dab ‘econ ad 


(Yes, no, or roe (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


020K Recurreut cercgref 


Immediate cause 


INTERVAL BETWEEN 
Onser anb DeaTit 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abi 
stating underlying 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | e 
Telated to the disease or condition causing death. 
Ia. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF he TION: | 20. AUT! os 


2 
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= 
(=) 
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> 
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= 


Yes] No fa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF payee bide, ee.) i 
HOMICIDE INJU | 
TIME (Month) (Day) (Year) (Hour) SS anRy OCCURRED HOW DID INJURY OCCUR? 
or While nt Not while 
INJURY. work{] at work() 


22. I hereby certify that I attended the deceased from. U1, 1953., Huy 19.£.3, that I last saw the deceased 
.m., from the causes and on the date stated above. 


rape ea ADDRESS ) Salz os tb heh ig oe 


iF CEMETERY OR CR) Saige ity, town, or county) 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


a 


MARGIN haan ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 8-51 


ion carefully. The correct 
gibly. 


pply every item of informati 
: please write the causes of death clearly and le; 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02367 
CERTIFICATE OF DEATH Reg. Dist. Noses 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Md, COUNTY Wicomico 
Gee eA ces eI RURAL ete thie CITY (if outside corporate limits, write RURAL and give nearest town) 
Oats) Salisbury bout _10 yrs||_ Town Salisbury _ 
HOSPITAL OR STREET (Ef rural, give location) 
INSTITUTION OR Apo 
STREET ADDRESS 209 Lake Street 209 Lake Street 
3. NAME OF First Middl L 4. DATE Monthy (D Yi 
DECEASED: (eee) (ueisals) Gast) na (Monthy jay) (Year) 
(Type or Print) — Joyce Rebecca Palmer DEATH: 2 - 19 = 1» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR| IF UNDER 24 HRS. 
% RACE: SEE HED, DIVORCED. ageste Daze feu | Min. 
Female A. A. pecfy arried About 1909 About 44 yrs. 


10b. KIND OF .RUSINESS OR 


108. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTREACTOTY COUNTRY? 
Qun Business 


work cone urine eae f working life, 
“Pubs HR LOHSS 5 ; Allen, Wicomico Co. Ma. UsSeA» 
13. FATHER’S NAME: i. l4. MOTHER'S MAIDEN NAME: 
Zames Robinson | Louisa Peters ec 


18. Was Deceasep Ever In U.S. AnMED Forces? 16. Social Spcuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| 
No service) 1 | 19-07-7594  |Mrs. Mabel Moses, 95 S. 14th St, Newark, Noe 
18. MEDICAL CERTIFICATION v 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
AX 


mmediate cause 


INTERVAL BETWEEN 
Onset AND DeatH 


74 Bays 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

It. OLIHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 

related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: ] 20. AUTOPSY? 
YesO_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | _ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) . (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work (J 
22. I hereby certify that I attended the deceased fromfGR.-: letie 19:43. tolLBR.AG.. 1989. that I last saw the deceased 
in 
alj J Aa Ug : roy and that death occurred at. LL1820....P-m., from the causes and on the date stated above. 


“ r VIETT OR TITLE) "oe shu y ak Ma 7am 


° 
IAL, CREMATION | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


MOVAL (Specify) : 
Pia Allen Cemetery Allen, Wicomico Go. Ma. 
24. FUNERAL DIRECTOR ADDRESS 


STEWART F 324 &, Chucks 
Me 4 Os awert, Salabuay , Md. 


YY LOCAL 


please write the causes of 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


-_ 
> 
ge is especially important. Physicians: 


e- 


WRITE PLAINL 


R 


ve Dr.Bliis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 228 , 
boa CERTIFICATE OF DEATH Reg. Dist. No FEL... ~ 
fh / \ 7. PLACE OF DEATH: Fs oh z, USUAL RESIDENCE (i0ME) OF DECEASED: 
> county _ Wicomico MARYLAND sTaTE Maryland COUNTY _Wicom 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest omicg 
= Ce give nearest town) | Cia Bw. place) tes 
3 Salisbury £ be = =o: 
iz HOSPITAL OR STREET Cf rural give location) 
= | BREE MSD OE i 
r s Peninsula General Hospital 1000 West Isabella st. ™ Be 
a 3. pe ae (First) (Middle) (Last) 4. Dare (Month) (Day) 
s (Type or Print) Charles Bowers Parsons DEatH: Febr. 22th. 19 53 ___ 
= | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE, last birthday :) ly Uvex 1 yean| Ir UNDER 24 HRS. 
3]. RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
; “Male White (SrecioS4 angle Mar. 25th 1866 ae 


12. CITIZEN OF WHAT 


; foreign country) : 
Tl. BIRTHPLACE (State or foreign country CPaaeN a 


Near Pittsville Md. 


14. MOTHER'S MAIDEN NAME: 


Hannah Farlow 
Std bei) ae & ADDRESS: 
Mrs.Maude E,Eliiott ( Sister) 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retlreRetired Farmer 
13. FATHER’S NAME: 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Farming ~~ 


Lemon B.Parsons 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SocIAL SEcuRITY No.: 


18 MEDICAL CERTIFICATION 1000 West Isabella St. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < Salisd Maryla: é 
ALA sate cause Cdrdig ae co Mecent, 


Antecedent causes (s) 

pas) or saneiions. if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Interval Between 


Onset 2 Death 


Conditions contributing to the death but not 


I}. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY, — 
TIME (Month) (Day) (Year) (Hour) | Wie at OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) — 
22. I hereby certify that I attended the deceased from .....2/95...,19.53,, to 2/27, 19...53 that I last saw the deceased 


alive onal: 2 B® 19.5.3 and that deat! 


ree” Degree or 
R¢hhs ¢ 
23. Wo L. CREMATION, 7 TE THEREOF 


SUPTAE Crecits) | Mar. Ist. 1953 


the date stated above. 
ccurred at ....10.85. A.M, trom the causes wud On GG, Oa Ae ceae 


j t ~ ge) 
E ce. oes OR nek burt (Mh (City, TB ae Z (State) 
Charity Cemetery Near Salisbury Marylend 


E 24. FUNERAL DIRECTOR ~ Salisbury ere 


SMewy a5 = a: 


_ Beth ig BY “3. | EGISTRAR'S SIGNAT, 
“oe. ¢-53 UM, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U228 


J fe ke 


“css, . ~CERTIFICATE OF DEATH Reg. Dist. Nowa Revinann 


pecan 
I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WwW LADNLO MARYLAND COUNTY Wenn CD 


OHY Cr ouile cocpoate Ula, write RURAL Vie on Tita, write RURAL and give nears town) 


TOWN : A atcze/ 


correct 


* 


WITH UNFADING INK. Supply every item of information earefully> 


HOSPITAL OR 


INSTITUTION OR If fpral, give locatio 
i 
STREET ADDRESS Be vei ih Aorotal Ge “0b y) pe ate, OF. 


4 
3. NAME OF (First) (Middle) (Month) (Day) (Year) 


DECEASED: . 5 
(Type or Print) Lrsne 6 ASD wp 53 
6. SEX: 6. RAGES OR ~ Un paaa 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRB. 
B eel a . Months| Days | Hours | Min, 
Frake wrote I 7-ldbxR- 7 Oy. | | 
10a, UAL OCCUPATION é re kind of . IWESS OR | II. BIRTHPLACE (State or fgrcign qpuntry, 32, CITIZEN OF WHAT 
ig done during of wo e, pz xpuste nN VERA 
Z f bd . & = 


13. FATBER'S NAME: SB Wi) MOTHER'S MAIQEN NSE: 
: Leertye Py Gad Laws ce. 
e 


e 
RZ AYAS DECEASED RIN U.S. ARMED Forces SoctaL SECURITY 
(Yes, or unk.) Qf Yea, give war or dates of 


he causes of death clearly and legibly. 


4 Service) 


18. rast ES ae ra 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a : INSET AND DEATH 


20, | 


Immediate cause (2) ...bohe 
DUE TO 


So 
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Antecedent cause(s) 
Diseases or conditions, if any, (b) ~~» 
giving rise to the above cause DUE TO 
stating underlying cause last 
(3) 
Ti. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death, | 


19a. DATE OF weer 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ai (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


t. Physicians: please write t 


Whileat Not while 
INJURY M. | work{] at work (J 


22. I hereby certify that I attended the deceased Goma As =: isd, Dir ae 19.427, that I last saw the deceased 


alive one. 0G ie 19-4, Ke i..fom., from the causes and on the date stated above. 
SIGNZTURE 3 LE) ADDRESS DATE SIGNED 


age is especially importan 


SASE WRITE PLAINLY, 


| 'E SHEREOF 


{ 8O-S3 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK, Supply every item of informati 


efully. Thé correct 
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lly important. Physicians: 


age is especia! 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 595 : 
CERTIFICATE OF DEATH Reg. Dist. no. Bde, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico sie stare Maryland gouyry Wieomico 


GH ona ‘eheceanee ten) ‘write RURAL | ey gae CITY (If outside corporate Units, write RURAL and give nearest town) 


TON Salisbury, Md. mos.|| 2%), Hebron, Md. 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 


STRUBT ADDRESS Deer's Head State Hospital || “P°**** c/o Wood Bradley 


“3. NAME OF (First) iddie) (Last) 4, DATE (Month) (Day) | (Yeur) 


DECEASED: 


iF 
(Type or Print) Radie Phillips OE ae Feb. 3 19 53 
6. SEX: 6. COLOR OR qe Sreeue al 5 . DATE OF BIRTH: 9. AGE Iast birthday: | tF UNDER i YEAR | I¥ UNDER 24 HRS, 
Female| "fiite eae ORT ai Nov. 8, 1881 TL [Storie Dave | Hours | Min 


work done during most working life, INDUST! 
even if retired): one — Meosebend, 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Flavius Bradley Emily Howard 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF Pees OR | IL. BIRTHPLACE ir forey a AL Crew ee 


(Yes, no, or unk.)) (If Yes. give war or dates o! 


15. Was Dectasrpy Ever IN U.S. ARMED dates of| 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
No | service) ; —_— Hospital Records 


18. MEDICAL CERTIFICATION i é 
i yx OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


3306 


Antecedent causc(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


imediate cause 


it. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dieease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
gas 


Yes) Nohf 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ea bldg., etc.) — t 
HOMICIDE INJU: | 


TIME (Month) (Day) (Year._ el r BURY OCCURRED HOW DID INJURY OCCUR? 
3 While xt Not while 
INJURY work{] at work 
22. I hereby — <g ded the deceased from..., ie a eh <4 wiUOA.. BE 3 '" , 19..5..%, that I last saw the deceased 


alive 0m... Aft hdc | 2 +, and. hi ~~ ae Bt cahseveee Ve m., from the causes a on the date stahe Yooh | 


SIGNATURE — eee IR TITLE) tant | A 
RIAL AC AT TON ‘E SHEREO. wd be E ERY OR C ATORY Li 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 228 { 
CERTIFICATE OF DEATH _ Reg. Dist, Neo. FIO. 


1. PLACE OF DEATH: 
COUNTY AAP DTACH MARYLAND 
CITY (If dutside corporate limits, write RURAL| LENGTH OF STAY 


OR and give nj (in this place) 
TOWN 


HOSPITAL OR STREET f rural give Ipeation) 


INSTITUTION OR ADDRESS A eo 


3. NAME oF (Middle) (Last) \) 4. RATE “2. yp ‘ieee 


DECEASED: : 
(Type or Print) V Yds ty Pl OE Bos DEATH: LF: 957 
E F 1. SINGLE, MARRIED. & DATE OF BIRTH: 9. ae Test at Tr UNDER] YEAR |iF UNDER 24 HRS. 
WiDOWED, DIVORCED, / | Months) Days | Hours | Min. 
ib. KIND OF BUSINESY Of | ii, = tena C& foreign country) 12. CITIZEN QF WHAT 
INDPSTRY : 
or a 


14. MOTHER’S MAIDEN NAME; 


5 WAS DECEASED Ever IN U.S.ARMED Forces?) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.}] (If _ give war or dates of 
service! p 2 DZ Loin 3 Kel 
War we) 2D Lao 3 ~ eke w2 


18. MEDICAL CERTIFICATION dviterval 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f Onset 


ee) 


Immediate cause 


Antecedent causes (s) 

Diseases = conditions, if any, 

giving ri to the above cause 

stating the underlying esuse last, DUE TO 


tc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF a | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes(] Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m, Work 1) At 


22. I hereby certify that I attended the deceased from/7*—<~ 2 1987, to om. Tie ae , 19. FS, th that I leet saw the deceased 
alive no 953 and that death urred at . ay fe at Tivom the causes and on the date stated above. 


SIGNATURE Tee or titie) ADDRESS Ctlof. DATE SIGNED. 
wan joe oe a ey 
au. 


23. BURIAL, CR! E 19-5" NAME Of, CEMETER “6% TION (City, town, or coun yy) (State) 
OVAL, | ‘ 
TE REC’D BY ee va G L7- - 5 


EGISTRAR 
SZ 


e correct 


MARGIN RESERVED FOR BINDING 


F WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


) 
| 


She 


vs. oe 
PL 


please write the causes of death clearly and legibly. 


: is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02285 


CERTIFICATE OF DEATH Reg. Dist, No, FIL. 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE fast Jes coun 
CITY (If outside corporate ae ve RURAL BENGE OF STAY ony (If outside cornffate limjts, write RURAL and give nearest town) 


Tow een give npgrest, lace) 
Whee Mave | Lp Bice |_ hw W etd 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS tS ee 


3. NAME OF 7 4. DATE M Day ¥ 
DECEASED: rise (araate (Last) ih (Mon (Day) ( “S3 
(Type or Print) MAM! &E fey i] SEA 19 

nda: 


5. SEX: 6. cores OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi y 3 a UNOER 1 YEAR | IF UNOER 24 HRS. 
3 @ q “DO | {Sy Hours | Min. 


WIDOWED, DIV CRCED: 
Mmaneh aS 1FF3 
12, Corman Ret WHAT 


(Specify): 
Be er Oa ISINESS OR BIRTHPLACE (Stgte or foreign ere 
Us 11. BE At ( 2 co 


“10a. USUAL OCCUPATION.Give kind of | Ib. | 


work done during it of working life, 
14, MOTHER’S MAIDEN NAME: 


even if retired) 7 
13. FATHER’S NAM me 


15 Was DeceaseD EVER IN U.S.ARMEO FORCES 


a imines ‘ TAL Security No.: | 17, INFORMANT & 
‘es, no, or unk.)| ( ‘es, give war or dates of 
service) the 05-33 AArrctu 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onsef And Death 
Y20-< hia Zoahie 
Hnwediaielenuee hee bebe mary LHI oct mecca al 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the shove cause <i 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,[_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 
TIME GMonth) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNauRY m.__| Work 1) At Work -_ 

22, I hereby certify that I attended the deceased from 49 //0..... 1948, to 4, J # , 19453., that I last saw the deceased 
alive on aft o-) 19953., and that death occurred at .....0. a ee , from the causes and on the date stated above. 
TD dp Sah oe or hg ee ial Toe 
ID pred L, a DATE TH "G5 es OF CEMET) my CREMATORY nd, or a] U4 ey 
REMO (Specify), 

DATE nig 4 4 fed Bi Lt TRA: ll (sali E “4, 
ery 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Node 


a 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state 7 Vide. COUNTY 


Be pp waht iy Pep aes Y er, outside corporate lim eo write RURAL and,give nearest town) 
town Kecral 


TOWN 
HOSPITAL OR e Jt y STREET en rural, ited? location 


INSTITUTION OR ADDRESS 


STREET ADDRESS ‘ ‘ BAL > Fo indi ¥ 


3. NAME OF First ‘Middl ast) Month) (Day Year, 
DECEASED: ny ee) patent) A (Moi iy) (YEN) 
(Type or Print) yw” 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: EAR [IP UNDER 24 TINS, 
RACE. WIDOWED, DIVORCED, Months | Daya | Houre) Min. 
eke ia Ageut 1) 1567 ea sal | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS! S OR | 11. RTHPLACE (State or foreign country): 12. pyre les WHAT 


work done during t of working life, INDUSTRY: 
even if retired) ¢ 


13, FATHER'S N. : 14, MOTHER’S MAIDEN NAME: 


Eyer In U.S. ARMED date of| 16. Soctau Securiry No.: | 17. INFORMANT &' ADDRESS: 


‘2. Was DECEXSEO 
(Yes, no, or unk.)| (If Yes, give war or dates of ] 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 


332%, 
z mmediate eause (a). 
DUE TO 
Anteecdent eause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cauee DUE TO 
stating underlying cause iust 


2) 
IL OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Z ike | 
CERTIFICATE OF DEATH Reg. Dist. Noo PG 2ovnne 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Ma, county Wicomico 


CH Sa RE ee RURAL NR the gags) CITY (If outalde corporate limits, write RURAL and give nearest town) 
All life 


BUN Quantico TOWN Quantico 

HOSPITAL OR STREET Uf rural, give Toeationy 
INSTITUTION OR ei ADDRESS 4 
STREET ADDRESS At home Route #1 Route #1 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 


Uypeorerint) Bernard Dorveill Ryder DEATH: 2 - 2 ~ 1953 
5. SEX: 6. gorer OR 7. SR 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 HRS, 
Male AC “a Grea Bab ee 11-24-1512 1 as ce ty | eye Hours | Min. 
102, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WISAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if'retised)? Baby P. G. Hospital, Salisbury, Md. 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Miltom Ryder " Roxy Price 
1. Was Deceasep Ever IN U.S. Anmep Forces? 16, Soctat Secunry No.: | 17. INFORMANT & ADDRESS: 
(Yes,_no, or unk.)| (If Yes, give war or dates of | 


aby service) = Baby | Baby jMrs. Roxy Ryder, Quantico, Wicomico Co., Md. 


18. MEDICAL CERTIFICATION . B 
I. DISEASES OR CONDITIONS DIRECTLY LEADIYG TO DEATH: { ONSEL AND DEATH 


140K ote cause a0 LAM, adhd. : om sg 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death, | 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) NoD 


“21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While st Not while 
INJURY M. | work({] at work i 


22. I hereby certi' that, Frattended the deceased from WoRh, to PlOPELe 19.43, that I last saw the deceased 


alive on..%1. faba: 1943., and that death occurred at...9.42.0.f2...m., from the causes and on the date stated above. 


OP wl : : C Ar oh “Mad OR TITLE) ADDRESS H of Vu. wil) 333 


28. BURIAL, CREMATION | DATE THEREOF | NAME OF CRMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMQVAL (Specify) : | i : : ae 
HVA Sp Qnhm 54 | Mt. Zion Church Semetery |Quantico, Wicomico ¢ 
ee EC’D BY LOCAL | RBGISTRAR’S SIG: UR | 24. FUNERAL DIRECTOR ADDRESS 


STEWART FUNERAL HOME 3246, Chuck St 
Marya, Stowart | Saliluny 5 


0, W=-L8. /LrqxeQ. AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92295 
CERTIFICATE OF DEATH Reg. Dist. no. SFR, 


y\ 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Sethe 


15 Was Deceasep Ever In U.S.ARMED Forces? 


16, SoctaL Security No.: 
(Yes.ng, or unk.) 


17. INFORMANT & ADDRESS: 
ore give war or dates of Mr. Harold C. Schor ( Son) 
—_ is. MEDICAL CERTIFICATION @*>* oi sabtisvary; Mas 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


443% 


Immediate cause (a). ee 
DUE TO 


Interval Between 
Onset And Death 


; I. PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: 
. Wicomico Maryland Wi 

s Ee COUNTY MARYLAND STATE ¥ HLGOMbRP 
€ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 own "eT i aButyor™) (in this place) aN Salisbury 
es Pe ae STREET ros rural give location) 
& ON OR ADDRESS 

r ) s STREET ADDRESS R.De# I. R.De# I 
§ 3. Ace (First) (Middle) (Last) 4 DATE Fh ee (Dry) (Year) 
3 (type or Print) Mt Ann Schor DEATH: Feb. 19. 19 53. 
Ss | 8 SEX: 6. COLOR OR 1. SINGLE, MARRIED, (8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR om UNDER nant Se HRS. 
= A . , Months, D: four: in. 
&| Female | ‘Witte Gresty): Whdow” | April 4,1870. 82. pie eee 
wy | ide. USUAL OCCUPATION: Give kind of | 10b. KIND_OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country): Wiz. 2. CITIZEN OF * WHAT 
° work done ins ost, ing life, 'D. 6 
e wean PHO E SS WiES Own Home. New York, City, NeYe Sede 
% | 3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
§ John Brennan Mary ( Unknown) 
3 
o 
8 
ra 
a 
3 
2 
ia 


Antecedent causes (5) 
Diseases or conditlons, if eny, i. ans 
giving rise to the above cause 8 
stating the underlying cause last, DUE TO 


ey 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


lly important. Physicians: 


ra Ia. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
~~ | Yes] Not 
21. ACCIDENT (Specify) une (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Yeer) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
‘s INJURY m._ | Work 0 Me Worle ial = = 
3 
© | 22. I hereby certify that I attended the deceased from ..o&-— Gag 195%, ag A. #8... 9S -%, that I last saw the deceased 
A 
2 alive on A/S. ra 19.9. and that death occurred at . ; from the causes and on the date stated above. 
2 SIGNATURE ‘ Degree or title) * ADDRESS DATE SIGN 
|Z Fe Ai aM, Db 223M Yin 7. id 2/rabs 
4 23. BURIAL, CREMATION, ) DATE % gee NAME OF CEMETERY ay cr LA COCATION (City, toyn, or county) (State) . 
REB QM a) (Specify) Feb. 28 2,55. Wicomico Mem, Park. 1 Salisbury, ryland. 
iGNATU; 24. FUNERAL peers _ ADDRESS 


Holloway & Co. Salisbury, Maryland. 


/alle. Je Jere 


/ / paar REC’D BY LOCAL, 
(QE |_Meeysiss | 


os 


¢ 


WRITE PLAINLY,WITH UNFADING INK. Supply every item of information carefully. 


VS. ALBA 


) 


A 
_ 
The vorfect age 
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— 


MARGIN RESERVED FOR BINDING 


Yurts 


is especially important. Physicians: please write the causes of death clearly and legibly. 


’ REMOVAL (Specify) 2 
y DATE REC'D BY LOCAL ) R&GIS as SIGNA 


MARYLAND STATE DEPARTMENT OF HEALTH 02290 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. via, ee... 
|. PLACE OF DEATH ~—SCS;«7;3 PECS:S:*~CS Te. SAL RESIDENCE (HOME) OF DECEASED: 


SSS SSS ES ll — — — —_—_—_— 
NT YS STATE COUNT. 
icomico MARYLAND 
CITY Ul outside corporate limite, write RURAL and | LENGTH OF STAY GITY (If outside corporate Hralts, writs RURAL end give nearest town) 
OR give nearest town) (in thie place) OR 
TOWN TOWN 
HOSPITAL OR STREET Tt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ( s 


a Ra a (First) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Wil iam Henry Shoulders DEATH Feb 19 
5 SEX 6 COIR OR E | 7. SINGLE, MARRIED, &. DATé OF BIRTH 9: AGE lest birthday | It under I your funder 24 bra, 
Male olore: WIDOWED, DIVORCED, Months | ays Hours | Min. 
(Speeity) ‘Ab yrs. 
19a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss on | lt. BIRTHPLACE (State of foreign country} | oes or WHAT 


done during most of working life, even if retired) | Meas 


Lahorer 54 bic ie Af North Carols, aR — = ee US 
13. FATHER’S NAME | 14. MOTHER'S MA 


Unknown ee 
15. Was Decraseo Even IN U.S. AnmeD Forces? | 16. Sociat Secunity No, 17. INFORMANT AND ADDRESS 
(¥ee, no, or unknown) (ee Hes give war or dates of 2 é 2 ( / 2 "4 | Ethel : 

service] - wo 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
!, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet AND DeatH 
2 ) 


\ 
Immediate cause (a)...... 


Antecedent cause(s) 

Diseases or conditions, If any, (b)......-~...... 

giving rise to tha above cause 

stating the underlying cause last 

fe) 
H. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


49a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [] | OF _ oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY m work 1) at_work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inguiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident [), suicide |], homicide 1, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
M.D. 224 N. Division St., Salisb:ry 2/9/53 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Stata) 
a 


e alishury and 


24. FUNERAL DIRECTOR 


L 
eg o- <a 6 Kerley | J. F. Stewart Gveea/ Mnoalisbury, Maryls 
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SS ee 
1, PLACE OF DEATH: 


pood , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg, Dist. No. deterientenee 


cea 


COUNTY 


MARYLAND 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
(in this piace) 


2, USUAL RESIDENCE (HOME) OF DECEA! 
UNTY 
OR 


OR and give Rearestytown) 
my falee king. 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


ADDRESS 


al 


ferret. \yhete 


3. NAME OF (First) 
DECEASED; 
(Type or Print) 


(Middie) (Last) (Month) (Day) (Year) 


19 


5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) = 


IF Uper 1 YEAR 
Mofiths Days 


8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 24 Hus. 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work 1 ha moat of working life, 
even: x 


10b. KIND OF BUPANESS 0) It. B 


- - 
1, LEGS @ ym 
IRTIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


13. FATHER’S NAME: . 


Pee’ Db, I: / 
MOTHER'S MAIDEN NAME: 


(Yes, no, or unk, )} 


= 2 a 
15, Was DecEasep Ever In U.S, ARMED Forces?) 16. Soctal unity No.: 
(If Yes, give war or dates of 


service) 


Varo iT & ADDRESS: 


L DISEASES OR CONDITIONS "| ils 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 


18 MEDICAL CERTIFICATION 


ADING TO DEA' 


related to the disease or condition causing death. Lh | 
PION: | 19b, MAJOR FINDINGS Of OPERATION: | 20, AUTOPSY? 


isa. DATE OF OPERATION: | 19b, 


(Specify) |8 pce (Home, farm, factory, street, I 


21. ACCIDEN 
SUICIDE 


HOMICIDE INJU: 


Yes Not 


(CITY OR TOWN) (COUNTY) (STATE) 
A es bidg., etc.) 


TIME (Month) (Day) (Year) (Hour) 
or 


INJURY M. 


TRTTRY OCCURRED 
While at Not while 


HOW Dip INJURY OCCUR? 
work[] at work 


22. I hereby certify that-K attended 


that I last saw the deceased 
on the date stated above. 


WAS ATE SIGNED 


yh. 
rom the causes 


220 ISS 
‘ON (City, aa or ita 


ADDRESS 


229s 


lak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 @©) 
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< be ey: 
ue CERTIFICATE OF DEATH Reg. Dist. No.t2. 2 Ahenaenn 
a 
.y 
6 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
°F Fi ~ COUNTY MARYLAND STATE Men lanl ' COUNTY JY Cas a 
esi 7 
28 eee naa Be . ee Cave LESS ba Cre CITY (if outsideMforporate limits, write RURAL and give nearest town) 
ao sora | TOWN mow 4: 
‘B= 29 Ars 
Beg HOSPITAL OR y STREET (if rural, oa Tocation) 
SE | NEE ODReEs buy ee _ je 
Es CZDP Bip Ut, al. Ang On. ¢ 
Be i NAME BOF rng Middle) (Last) 4, are (Month) (Day) (Year) 
ES (Type or Print) Liza be beh VYACE SHS és eee tat F_ws3 
Rome 6. SEX: € COLOR 0 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 Unfoni vean| iF UNDER 24 Hes. 
is DIVORCED, — Months | Days | Hours | Min. 
poe M7 ce (Specify): oO g es 
RS OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Of | 11. RARTHPLACE (State or foreign count! 32. CITIZEN OF WHAT 
gO </done ae most of working life, INDUSTRY: V = COUNTRY? 
Qa 
Ro 
Be 
veo 
zo | 446 
ae 15. WaS Dectasenfiypn IN U.S. ‘ARMED Forces? 16. SoctaL Secuniry No.: N g 
Be | (en no, i. Laat Yes, give war or dates s : 
Bg tees ew) AM lel 220k. 
ne 18. MEDICAL CERTIFICATION é % 
2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEY AND IEATE. 
a a 
aes ee 
ei a Immediate cause 
a 
4 3 Antecedent cause(s) 
a ‘3 Diseases or conditions, if any. 
es giving rise to the above cause 
a 2 stating underlying cause last 
ae Tl OTHER SIGNIFICANT CONDITION Ct. WR MAS 
oe Conditions contributing to the death but not | 3 mo 
we reinted to the disease or condition causing death. 
= z i9a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ee Yes Noi 
pid 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Se] ithe Bisuny te ae 
e 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
33 3 While at Not while 
ty Be INJURY M. | work at work (] 
2 
a = . I hereby certify that I attended the deceased from... $4, MO ieesccssy to. Pedr. A... Bi, 19.83.., that I last saw the deceased 
i » alive on....0f. DAS: a3 sap Lee ee , and that death occurred at. OS LE.4.m., from the causes and on the date stated above. 
= 2 Pag Ciel - > (DEGREE OR LE) ADDRESS DAZE SIGNED 
A My (ae?) gD > e Ki 22 
on a at 5a ag ON | RATE PRCREDE We: TERY OR CREMATORE Piso gg = or Zs Gay 
7) ry): 
a CLE. (GES “BWYilhiert (1 f] sen A; V_l 
ais DATE RGCD PY LOCAL | REGISTRYR'S SIGNATUGE 


a 
S 


Wy axed ADDERS 
"EI GSS | Ypaey 1 Role auf heey 26 
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WiATH UNFADING INK, Supply every item of information carefully, The 


oe 


B-WRITE PLAL 


\\ MARGIN RESERVED FOR BINDING 


aa i 
ie 


correct 


re 


please write the causes of death clearly and legibly. _—~* 


LY 


age is especially important, Physicians 


\\ 


PLEAS 


0x. 7h ¢ &“SIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) 2‘)! 


7 ita. USU, CCUPATION (Give kind of 


Urs 


CERTIFICATE OF DEATH Reg. Dist. Not BL wana 


2, USUAL REBIDENGE (HOME) OF DEGEASED: © 2 
MARYLAND * STATE a ae, AAs 


ee oa CITY (If outside orat, ‘ite RURAL and give nearest town) 
OR 


1. PLACE OF BREATH: 
ipo 
. ir 
TOWN Ti a 
STREET Se ee 
BEnren /700. Lo ibis 70 #2 Y 
(Yjddle) 


7. SINGLE, M 
pee St 


3. NAME OF Fry Tast) 4, DATE 
DECEASED: B OF $ s 
(Type or Print) DEATH: is 
FRIED, & DATE, OF BIRTH: 5. AGE lest birtipiay: 


IF UNDER 1 YEAR | IF UNDER 24 1iRs, 
ge fig owe | 
intry ) qj ITIZEN 01 WAT 
PRK 
. 2 
Pet y 
a 


es g most of working life, 
even j oa t 
13. FATE "3 aie, WZ Z 


16. Was Deceasen Ever IN U.S. ARMED Forces? 1 OCIAL SEcuRITY No. : 
(Yes, no, or unk.)| (If a give war or dates of| 
service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1 5 dwn cause 


Antecedent cause(s) 
Discases or eonditions, if any, (b) ow 
giving rise to the above cause DUE TO 
stating underlying cause last 


© 

Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


19a, DATE OF OPERATION: 
Yes) Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bidg., etc.) i 

MOMICIDE INJURY 1 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work (J 
22. I hereby. certify that I attended the deceased from. FV} 

=” 

alive ons, DA. mn whS and that death occurred a’ 

SIGNATURE , y a (DEGREE OR TITLE) 


a REC'D BY LOCAL | REGISTRAR’S SIGNATU! EB 


24692 /4/4-06 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ \ CERTIFICATE OF DEATH Reg. Dist, Nos 3-2.. 
D Pe. ey a 
1, PLACE OF DEATE: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY tee e@mcaod MARYLAND STATE Wey Le sdcoury Gk val ae 


CR oo areas CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN 2 yes 4 mo Nhs TOWN Rees oa 


HOSPITAL OR STREET (if rural, give locatitn) 


INSTITUTION oR \\*" t 
STREET ADDRESS. Sas \ ADDRESS 
nN 
3. NAME OF (First) (Middle) 
DECEASED: \ 
t 


he_correct 


bly. 


i 


(Last) le DATE (Month) (Day) (Year) 
F 


0: 
— LZ1O: SES. DEATH: Z wb 5 3 
&. BEX: ] 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 His. 
RACE: WIDOWED, DIVORCED, mist Days | ours | Min, 


mn | Ni (Spee? Yr rec S-12-l70or Id yrs, 


10a, USUAL OCCUPATION (Give kind ml KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, ea WHAT 
i) 


work done during moat of 7 life, INDUSTRY: 5 v 
even if retired)? WyaeWtais j i Armin ee Dela ere 


13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Nialis jd. Vess leyisleae TR eee 


Was Drceassp Ever IN U.S. ARMED dntes 16, Soctan Secunrry No.: | 17. INFO! NT & ADDRESS: 


(Type or Print) p 


rex, no, or unk,)| (If Yes, give war or dates of aymonkX Uoss 
service) | ™ Gede rats So are 5 Ww A 
18. MEDICAL CERTIFICATION tkeevids Berra 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | “Ta 
7 ; 
4 


Immediate cause 
\' Antecedent cause(s) ) 
a“ Diseases or conditions, if any, es fe 0 rave cot 
giving rise to the above cause 


stating underlying eanse Inst ( | 2 
Ti. OTHDR SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ’ 


| 

related to the disease or condition cnusing death. | 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

s 


YeoC) No 


TATE) 


—_— — 


21, ACCIDENT (Specify) me, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., etc.) 
HOMICIDE oe JURY 


TIME (Month) (Day) “(Year)” (tour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or 


| — 


While at Not while 
INJURY = M. work [] at work _ 


22. I hereby gerpify Ahat,] attended the deceased crouse i, ¥ toe: i, 19.4 that I last saw the deceased 


I at) Mat 
Alive ON. chefdesseof, 19. { th n the date stated above. 


e causes and, 

SIGNATURE a (h { 

“AE a PREWATION 7 DATE THEREOF CATION le 
L (Specify) : \ \s 
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A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 leoatlh 
2 CERTIFICATE OF DEATH Reg. Dist. No..tothnn 
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DEAT far VA 7 i SS 


12. CITIZEN OF WHAT 


OUNTRY? 
ta 


i 


ply every 
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giving rise to the above cause 
stating underlying cause last 


1, OTHDR SIGNINICANT CONDITIONS: T 
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alive go A , 19.873, a rom Wales causes and on %% date stated above. 
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2411 N. Charles Street, Baltimore 
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Pea e. Specify) | (Ca SE i « ) (COUNTY) STATE) 
ILOMICIDE INJURY 
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alive on...... 2/6. aii , 19.0.8, and that death occurred at......4.3.0.0A.m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 230 
CERTIFICATE OF DEATH Reg. Dist. Nout BeZounssnn 


i. PLACE OF DEATH: 2, USUAL pala (HOME) OF DECE. ae 


COUNTY MARYLAND sT. COUNTY 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 


OR and giv wn) Place) ons (If outsidd corpoxete liftits, write RURAL and give nearest town) 
Je town nel is 


HOSPITAL OR STREET (It fal, give location) 
INSTITUTION OR 
STREET ADDRES: ADDRESS 


3. NAME OF i (Middle) (Last) * 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Cype or Print) : 2; rea nT 


5, SEX: 6. COLOR OR E, MARRIED, 8. DATE OF BI 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 71R8. 


m, } pee W, ne DIVORCED, hes 2g- 2 4 = aro | Days ae | Min, 


10a. USUAL OCCUPATION (Give kind of jb, KIND OF BUSINESS OR | 11. LACE AState co a 12. eo ang WHAT 


work done ae most of working life, ENDUSTRY: 


13. FATHER’S NAME: ee 1 IOTHER’S MAIDE: Wis gi ae 
15. Was DEceasep Ever IN U.S. AnmeD Forces 7, 16. Soctan Secunty No.: 5 IN paket fa, & ADDRESS: 

(Yes, no, or unk.)) (If Yes, sive war or dates of MC ba aed 
Fst sere) —— —pitris 
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I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
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